I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any amendment 
referred to above. 

I acknowledge the duty to disclose to the U.S. Patent & Trademark Office all information known to me to be material to patentability as defined in Title 
37, Code of Federal Regulations, §1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 (a)-*d) or 365 (b) of any foreign application(s) for patent or inventor's 
certificate, or (365 (a) of any PCT international application(s) which designates at least one country other than the United States of America, listed below 
and have also identified below any foreign applications(s) for patent or inventor's certificate or any PCT international application(s) designating a least 
. =pne country other than the United States of America filed by me on the same subject matter having a filing date before that of the application(s) of which 
^priority is claimed: 



=PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



Combined Declaration For^Ejnt Application and Power of Attorney 



ATTORNEY DOCKET 
83760 D-W 



As below named inventor, I hereby declare that 
My residence, post office address and citizenship are as stated below next to my name, 

i believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

METHOD OF MEASURING DOSE OF LOCAL RADIATION 



Thr ^pl■f^^^ fi '^'"^"" nf whinh rfVheck only one item below): 



X 



is attached hereto. 



was filed as United States Application Serial No. on and 
was amended on (if applicable). 

was filed as PCT international application Number on and was amended on (if applicable). 



COUNIRV 

a pct. *ac£o pen 



u 



DATEOFFU.no 
(rnr&Axsyy+cri 



PHiORiTY CLAMED 35 USC S1 19 



I hereby claim the benefit under Title 35, United States Code, 1 19 §(e) of any United States provisional application(s) listed below: 



jf RIOR PROVISIONAL APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. §119 (e): 



FILUGQATElmcngrtayyywl 



hereby claim (he benefit under Title 35, United States Code, § 120 of any prior United States application(s) or PCT international application(s) designating 
the United States of America that is/are listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in lhat/thos 
prior applications(s) in the manner provided by the first paragraph of Title 35, §1 12, 1 acknowledge the duty to disclose to the U.S. Patent & Trademaii 
Office all information known to me to be material to patentability as defined in Title 37, Code of Federal Regulations §1.56, which became availabl 
between the filing date of the prior application(s) and the national or PCT international filing date of this application: 



PRIOR US APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S FOR BENEFIT UNDER 
35USC§120: 



U.S. APPLICATIONS 



U.S. APPLICATION NUMBER 



U.S. FILING DATE 



PCT APPLICATIONS DESIGNATING THE U.S. 



PCT APPLICATION NO. 



PCT FILING DATE 



U.S. SERIAL NUMBERS 
ASSIGNED (if any) 



STATUS (Check one) 



PATENTED 



ABANDONED 
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Combined Declaration For Patent Application and Power of Attorney (Continued) 


ATTORNEY DOCKET 
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• 


POWER OF ATTORNEY: As a named inventor, I hereby appoint the attorney(s) and/or 
agent(s) associated with Eastman Kodak Company Customer No. 01333 to prosecute 
this application and transact all business in the Patent and Trademark Office connected 
therewith. 






-&£ 


,nrl PniTQcpnnHonrp *n- 








Direct Telephone Calls to: 






Patent Legal Start 
Eastman Kodak Company 
343 State Street 
Rochester, NY 14650-2201 


Doreen M. Wells 
(585} 588-2405 
FAX: (585)477-1148 






2 


FULL HWL Of 
INVENTOR 


FAMILY NAME 

StekJenski 


FIRST GIVEN NAME 

David 


SECOND GIVEN NAME 
J. 






0 


HE5DENCE* 
CJTIZENSHCP 


CITY 

Rnrhp^tpr 


STATE OR FOREIGN COUNTRY 

New York 14612 USA 


COUNTRY OF CITIZENSHIP 

USA 






1 


BUSINESS 


BUSINESS ADDRESS 

Eastman Kodak Company 


CITY 

343 State Street, Rochester 


STATE S ZIP CODE (COUNTRY) 

New York 14650 USA 






2 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

Wolf 


FIRST GIVEN NAME 

Michael 


SECOND GIVEN NAME 

T. 






0 


RESIDENCE A 
CJTEENfHiP 


CITY 

Rochester 


STATE OR FOREIGN COUNTRY 

New York 14625 USA 


COUNTRY OF CITIZENSHIP 

T TO A 

UbA 






--.'2 


BUStttESS 
ADORESS 


BUSINESS ADDRESS 

Eastman Kodak Company 


CITY 

343 State Street, Rochester 


STATE & ZIP CODE (COUNTRY) 

New York 14650 USA 






• 


FULL NAME OF 
WVENTOR 


FAMILY NAME 

Shaffer 


FIRST GIVEN NAME 

Wayne 


SECOND GIVEN NAME 

K. 








RESIDENCE ft 
CITIZENSHIP 


CITY 

Penfield 


STATE OR FOREIGN COUNTRY 

New York 14526 USA 


COUNTRY OF CITIZENSHIP 
USA 






=3 


BUSZNESS 
ADCflESS 


BUSINESS ADDRESS 

Eastman Kodak Company 


CITY 

343 State Street, Rochester 


STATE & ZIP CODE (COUNTRY) 

New York 14650 USA 




I 


U2 


FULL KAUE CF 
INVENTOR 


FAMILY NAME 

Griges 


FIRST GIVEN NAME 

James 


SECOND GIVEN NAME 

H. 






0 


RESIOENCE* 
CITEENSHIP 


CITY 

Rochester 


STATE OR KJHklUN fUUN IKI 

New York 14625 USA 


COUHT1W Or OITlgCNGI IIP 

USA 




t 


"4 


BUSINESS 
ADDRESS 


BUSINESS ADDRESS 

Eastman Kodak Company 


CITY 

343 State Street, Rochester 


STATE & ZIP CODE (COUNTRY) 

New York 14650 USA 




= 


j 2 


FUUMfiWEOF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 






Jo 


RESS5ENCE « 
QTCENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 








BUSINESS 
ADDRESS 


BUSINESS ADDRESS 


CITY 


STATE & ZIP CODE (COUNTRY) 






~2 


FULL NAME OF 
WVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 






0 


RESX3ENCE* 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 






6 


Business 

ADDRESS 


BUSINESS ADDRESS 


CITY 


STATE & ZIP CODE (COUNTRY) 






1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to b* 
true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine 0 
imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the application or any patent issue< 
thereon. 






SIGNATURE OF INVENTOR 201 


SIGNATURE OF INVENTOR 202 


SIGNATURE OF INVENTOR 203 






DATE 


□ATE 


DATE 






SIGNATURE OF INVENTOR 204 


SIGNATURE OF INVENTOR 205 


SIGNATURE OF INVENTOR 206 






DATE 


DATE 


DATE 
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U.S. DEPARTMENT OF COMMERCE-Patent and Trademark Office 



83760D-W 
Customer No. 01333 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 



Group Art Unit: To be assigned 



David J. Steklenski et al 

METHOD OF MEASURING DOSE 
OF LOCAL RADIATION 

Serial No. To be assigned 

Filed Herewith 



Commissioner for Patents 
Washington, D C. 20231 



Examiner: To be assigned 

Express Mail Label No. 
EL 809162020 US 

Date 



Sir: 



LETTER UNDER RULE 53 



Pursuant to Rule 53, the above-identified application, enclosed herewith 
(including specification and claims), is being filed without a signed declaration or 
assignment in the names of the inventors, David John Steklenski, Michael 
Thomas Wolf, Wayne Kenneth Shaffer, James Harris Griggs. The declaration 
and assignment will be filed later. 

Please address all correspondence to Paul A. Leipold, Patent Legal Staff, 
Eastman Kodak Company, Rochester, New York 14650-2201. Please direct all 
telephone communications to Doreen M. Wells at (585) 588-2405. 



Respectfully submitted, 




Doreen M. Wells/f-d 
Telephone: (585) 588-2405 
Facsimile: (585)477-1148 



Attorney for Applicants ) 
Registration No. 34,278 
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